Introduction
The Diploma of Immediate Medical Care of the Royal College of Surgeons of Edinburgh (DipIMC, RCSEd) wa, introduced in 1988 in order to encourage and assess a high standard of medical practice by doctors working in the prehospital environment. At the same time it was recogni sed that there were many others working outside hospital who, since they were nol registered medical practitioners, were unable to take thi s examination. As a consequence of this, following widespread discuss ions, a proposal was put to the Royal Coll ege of Surgeons of Edinburgh to estab lish a multidisciplinary course the aim of which wou ld be to improve the care of those injured or taken seriously ill in the immediate (.;are environment It wao;; also intended that a major component of the course would be to emphasise boll1 a multidisciplinary approach and the capabilities of the various emergency services invo lved in providing care of thi s kind. The course is taught by a minimum faculty of eight with, in addition, an administrative assistant. This allows two instructors per skill station when four are being run simultaneously. Two extra faculty members are present on the third day to allow four pairs of examiners and two markers. The faculty is provided by BASICS Education and selected from a pool of appropriate people. Examiners are selected from course candidates who perform exceptionally well and who also have both an aptitude for teaching and experience in immediate care. Doctors with appropriate experience and teaching skills may be selected as examiners without having completed a PHEC course if they hold the Diploma in Tmmediate Medical Care. A representative of the Royal College of Surgeons of Edinburgh is customarily present on day 3.
Ahhough a pool of 'military' faculty members will be acquired as courses proceed, the faculties will remain predominantly civilian in order to ensure consistency and external validity.
Assessment
The assessment is searching and wide ranging being composed of the following parts: written: multiple choice paper triage exercise short answcr paper slide paper clinical: trauma moulage megaeode (ACLS demonstration)
Candidates are marked using the standard Royal College 
Conclusion
We believe that the PHEC course is ideally suited to the
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Army Medical Services, both territorial and regular and hope to provide one course a year (for our unit) after our initial more intensive programme. PHEC is the only course which teaches and assesses the whole range of pre-hospital medical skills (BATLS and Pre-Hospital Trauma Life Support (PHTLS) are confined to trauma care) and yet it is suitable for medical, dental and nursing officers as well as combat medical technicians. Indeed we believe it may be particularly appropriate for CMTs as it provides a level of advanced skills and educational achievement which fits into the "vacuum" following successful attainment of CMT 1 status.
As a civilian course recognised by nursing and medical professional organisations places on PHEC courses are highly sought after (approximately 3 candidates per place for our courses) and we hope will have a positive effect not only on recruitment but also on retainment. Nurses who successfully complete the PHEC course are entitled to UKCC continuing education points.
There can be no doubt that it can only be to the advantage of the TA medical services if we can provide qualifications that are not only appropriate to our military services but also valuable for career progression in civilian life. We are aware of a number of requests from employers to TA members that they obtain a place on one of our courses.
A considerable amount of interest in PHEC courses has also been shown by a regular personnel and we believe that PHEC is not only highly relevant to the rapidly changing role of the Anny but to its members on their return to civilian life.
243 Field Hospital will by November 1996 have the largest number of PHEC trained individuals of any organisation in the United Kingdom: professionals trained and assessed in the management of prc-hospital medicine and trauma. Our present and potential patients can only benefit.
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